To better understand patients' perspectives and preferences for sexual issues and to provide information to guide medical staff in delivering sexual health care, an anonymous, cross-sectional survey of inpatient gynecologic cancer patients was conducted from April 2017 to March 2018. The questionnaire consisted of three parts: basic information, a history of sexuality discussion, and eight preference questions. A total of 1192 patients were included, and the median age was 43 years. More than half of the patients had a junior high school education or less and low income. Of the patients, 46.2% agreed that, "Doctors should deal with patients' sexual issues," and 56.2% agreed that, "Doctors should raise the topic of sexual issues." While 69.1% of the patients were willing to raise the topic themselves if any sexual problem existed, 35.9% of the patients agreed, "It's not the right time to discuss sex due to my severe disease." Less than 30% of the patients thought that "There's no need to intervene because sex is private" and "I do not feel comfortable discussing sex." A total of 41.1% of the patients were interested in undertaking basic sexual health consultation. Multiple logistic regression analysis demonstrated the following predictive factors for a history of consultation: young age; good education; and agreement with the statements, "Doctors should raise the topic of sexual issues," "If any sexual problem exists, I will raise the topic," and "I have an interest in participating in sex-counseling activities." Patients were willing to discuss sexual issues and were interested in sexual health training. It is important to increase the medical staff awareness of the need to inquire about and address patients' sexual issues.
Introduction
Sexuality is now regarded as an important component of quality of life in cancer survivors, especially for patients with a gynecologic malignancy. However, both radical surgery and radiotherapy have a great influence on patients' sexuality, intimacy, and sexual function [1, 2] . Across multiple datasets, the incidence of sexual dysfunction ranges from 30 to 90% among female cancer survivors [3, 4] . At the same time, patients with gynecologic malignancies are more likely to have mental stress and barriers than patients with other kinds of tumors [5, 6] . Because of the particularity and concealment of sexual issues, patients are either not willing to seek help or do not know how to seek help [7] . It has been found that 42% Wei Chen and Qin Ma contributed equally to this work. to 74% of women with a history of gynecologic or breast cancer were interested in receiving professional help [6, 8] . However, only 7% to 40% of the survivors actually sought or received such help [6, 8] . Therefore, it is of crucial significance to better understand the experiences, needs, and preferences of patients with gynecologic cancer regarding sexuality and sexual health care.
In this study, we investigated the behaviors and attitudes of patients with gynecologic cancer towards sexuality consultations in the clinical setting to reveal the correlative factors of the likelihood of participating in consultations regarding sexual issues.
Methods
After obtaining approval from the institutional review board, we conducted a cross-sectional questionnaire-based study of women who were admitted to our department for gynecologic cancer operations between April 2017 and September 2018. Patients were required to be able to read and write in Chinese to be included in the study. An anonymous self-reported questionnaire was given by an experienced nurse to the participants during their postoperative hospital stay. The questionnaire was adapted and revised from a previous publication assessing the attitudes and practices of breast cancer surgeons regarding sexual issues [9] . It consisted of three parts: basic demographic information (age, marital status, occupation, monthly income, and education), previous experience of receiving consultation on sexual-related issues, and eight preference questions (specific details are listed in Fig. 1 , Table 3 ).
The Statistical Package for Social Science (SPSS) (Version 20.0, SPSS, Inc., Chicago, IL, USA) was used for the analyses. Demographic information was presented using descriptive statistics. The associations between the patients' personal information (demographic characteristics and sexuality consultation history) and attitudes were evaluated by the chisquare test and analysis of variance as appropriate. The significant variables were further incorporated into multiple logistic regression analysis to identify the predictive factors for sexuality consultation. All P values reported were two tailed, and P < 0.05 was considered statistically significant. J Canc Educ years). Most participants were married (96.2%) and parous (91.8%). More than half of the respondents were of a poor education level (56.4% with secondary school and under) and low income (51.9% with less than 3000 yuan/month). In total, 80 patients (6.7%) reported once discussing sexuality: 64 with doctors (80.0%), nine with nurses (11.3%), two with both doctors and nurses (2.5%), two with other health care workers (2.5%), and three patients (3.8%) did not specify. Patients were divided into two groups based on their consultation experiences (Table 1) . Not surprisingly, younger patients were more likely to discuss sexuality with the medical staff (P < 0.001). Again, patients with high income (P = 0.012) and a good education (P < 0.001) tended to initiate discussions themselves.
Results

Demographic information and sexuality consultation experiences
Among the patients with a consultation history, 69 offered specific counseling contents, which led to a total of 78 questions listed in Table 2 . The patients were mostly concerned about the timing of resuming sex after surgery (38.5%), followed by the issues of intercourse bleeding (16.7%). Figure 1 shows the respondents' attitudes of discussing sexual issues in clinical settings as indicated in their answers to eight statements. Regarding the statement indicating that doctors should deal with patients' sexual issues, 46.2% of patients agreed, while 28.4% disagreed. A total of 56.2% of the respondents agreed that doctors should raise the topic of sexual issues. On the other hand, 69.1% of patients expressed that they would raise the topic if any sexual problem exists. Only one-third of the patients thought that it was not the right time to discuss sex due to their severe disease. Nearly 32% of the respondents considered there was no need to intervene because of the privacy of sexual issues. In addition, 29% of the respondents felt uncomfortable discussing sex with doctors or other medical staff. Approximately 41% of the patients showed interest in participating in sex-counseling activities. As clearly seen from Table 3 , patients with or without a consultation history had apparently different attitudes towards sexuality discussion. Patients who once consulted had a much higher tendency to agree that "Doctors should deal with patients' sexual issues" and "Doctors should raise the topic of sexual issues." Significantly fewer patients in the consultation group disagreed that "If any sexual problem exists, I will raise the topic." Concerning the statement "I do not feel comfortable discussing sex with doctor and other medical staff," 55.0% and 47.7% of those who once consulted or never consulted disagreed, respectively. As expected, participants with a past consultation history reported greater interest in participating in sex-counseling activities (P < 0.001).
Attitudes towards sexuality discussion
Correlative factors for initiating discussions of sexual issues
Lastly, we evaluated the predictive factors for a history of sexuality consultation by incorporating all the significant variables in the previous univariate analysis into a multiple logistic regression analysis ( Table 4 ). We found that younger patients (P = 0.037) with a higher educational background (P = 0.004) were more likely to initiate discussions. Interestingly, respondents who agreed that "Doctors should raise the topic of sexual issues" were more likely to consult about sex issues with their doctors (P < 0.001). In terms of attitudes towards the statements "If any sexual problem exists, I will raise the topic" and "I have an interest in taking sex-counseling activities," the two groups with and without a consulting history were different.
Discussion
Sexual issues remain unaddressed for many cancer survivors, particularly women [10] . This phenomenon is also very significant in China. Recently, a descriptive correlational study of 156 Chinese patients with gynecologic cancer revealed that sexual dysfunction was an important concern (62.2%), and the rate of sexual inactivity was 70.5% [11] . Despite this, little attention has been paid to the behaviors and attitudes of sexual issues in survivors with gynecologic malignancy. In our survey of 1192 Chinese gynecologic cancer patients, less than 7% of respondents had consulted health care professionals about sexual problems, although only approximately one-third of the patients held a negative attitude towards the discussion of sexual topics. There might be various reasons for this phenomenon. First, most patients agreed that doctors should initiate discussions about sexual issues. Patients often believe that the provider would raise the issue if it was important, suggesting they may be reluctant to initiate the topic because they feel that they are burdening their provider [5, 12] . Second, most patients may not have sex after their diagnosis or treatment. In our survey, nearly 70% of patients indicated a willingness to initiate a discussion with their doctor when they had sexual problems. However, we cannot assume that these patients had no problems if they did not ask questions. According to two studies from China, 56~71% of participants did not engage in sexual intercourse after treatment [11, 13] . There are many concerns about resuming sexual activity, which may be the current situation of many gynecological malignancy survivors in China. The list of important topics for patients related to counseling in our study also provides similar evidence: 38.5% of the questions were related to the timing of resuming sex after surgery, and 14.1% were about the safety of having sex. Third, a large percentage of respondents did not believe they could receive treatment from an oncologist for sexual issues. As shown by our survey, 20% of the patients expressed a negative attitude, and nearly 40% were noncommittal about whether they could receive available treatment for sexual problems from their doctors. Previous studies by Beckjord et al. found that the presence of emotional distress, as well as treatment, could have a significant impact on the sexual quality of life [14] . Although much of this work has been done in breast cancer survivors [15] [16] [17] [18] , emerging literature shows similar figures for the survivors of gynecologic cancer affected [1, 19, 20] . Patients may experience problems that involve mental and emotional changes that they do not think oncologists can solve for them. This also limits patients from initiating discussions about sexual issues during the limited visit time. Finally, a poor educational background might be another barrier, according to our survey. The reason may be that patients with a low education, who represent the majority of the respondents, have less knowledge of sexual health and do not know how to raise the topic. Thus, relying on the patients to raise sexual concerns is an ineffective strategy because patients often do not ask for help, even if they show interests in receiving care.
From the healthcare providers' perspective, they also do not routinely discuss sexual concerns during follow-up [21] . A nationwide survey of Dutch surgical oncologists found that counselling on sexual function was performed by only 9.2% of the surgeons [22] . Similarly, approximately 7.9% of Swiss gynecologists routinely discussed sexual issues with their patients [23] . A number of studies have depicted some possible barriers: a lack of appropriate training, embarrassment, time pressures, unfamiliarity with treatment options, and prioritizing other physical symptoms [12, 24, 25] . There has been no large-scale study of providers' attitudes in China, and some small studies suggest similar results [26] .
To provide patient-centered, cost-effective, and timeefficient care, providers should identify patients who desire discussions about sexuality or who need help and learn how and when to best deliver this information. First, to facilitate patients' awareness of sexual issues and to initiate effective discussions, doctors need to be encouraged to include information on treatment-induced sexual changes as a part of routine follow-up visits. Second, there is a need to tailor the way of providing information based on individuals. Stabile et al. found that patients of all ages preferred to review and discuss written information with their medical team. Older women preferred to read material on their own (P = 0.012), whereas younger women wanted to discuss these materials directly with the medical team (P < 0.017). Younger women reported more interest in the online intervention modality (P < 0.001) [27] . Our data suggest that more than 41% of respondents indicated interest in undertaking sex-counseling activities. Del Pup et al. [28] suggested that providers should offer the patients resources that could be used to preserve or improve their sexual function or knowledge if there was no proper time or place for face-to-face counseling. Advice and training can be provided in a variety of ways; for example, providing patients with information brochures, online tweets, and apps may be good choices. In particular, these methods could provide basic sexual health knowledge and are not limited by time and space conditions. The other possible approach for addressing sexual health within the limited visit time is to have the conversation started by trained nurses [11] or carry out a questionnaire survey of sexual situation before counseling [28] .
Our study has a number of limitations. First, it only included patients at a single academic cancer center and thus may have limited applicability to other environments and locations. Second, given that the study is a cross-sectional survey, we cannot conclude a causal relationship between the attitudes or behaviors of sexual consultation and the correlative factors.
Conclusions
Sexual issues are an important part of quality of life for both cancer survivors and their caregivers; however, they remain largely underrecognized and unaddressed for various reasons. Relying on patients to raise sexual concerns is an ineffective strategy because patients often do not ask for help, even if they report an interest in receiving care. Most importantly, healthcare providers should be encouraged to take the initiative to initiate the discussion through basic training or standard patient simulation. In addition, it is important for healthcare workers to identify patients who desire sexuality discussions. For example, age, education, and the idea that doctors should initiate these discussions are also relevant factors. Moreover, different kinds of sexual discussions could be designed and tailored to individuals, including face-to-face conversations, reading materials, online modalities, and sexual-counseling activities. We are now trying to write some materials based on the current study. Last but not least, it is important for doctors to address the sexual issues of patients with gynecologic malignancy in follow-up visits.
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